< U.8. Department of Lab - Form approved
~ Office ofel?:b(;?—?\;llar?ag:moént FORM LM 3Q Office of Management

Washingion. DC 20210 LABOR ORGANIZATION OFFICER AND o 12155108
EMPLOYEE REPORT Fpires 11:30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

1/ Qo o 3 3 oy

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name By pnTE NDERSor QR | Neme NATI6nAL ConNFERENC }ﬁé‘ ro F —
e Ve fore
Labor Organization File Number 5 66-0% 3
P.O. Box, Bldg., Room No., ifany | /0 M F’/@a/&‘ P.0. Box, Building and Room Number, if any/o/%’ Plﬁér

St [)623 1S K s | st foaz S th 57

o [l ps b fovg T 1oty W ASH &3t om
state Distridt o F Cofumdbig 2P Cose +4 Aooos sete Dictret of Coluakia  7PCote+t Josos

5. Position in labor organization.

Sebr@'fa ryTi“ed. supe .,

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any:.

N A .

P.0. Box, Bldg., Room No., ifany |

7.b. Amount.

Street

City

State | 1P Code +4

Signature @’y m@(@ N 4—Q~

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that a@b@information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory ands, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signew ,&%z on

A02-962-092/

Date Telephone Number
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Name of Person Filing D ﬂk).}‘fﬁ S- /{) 1 e!«z ¥ Saay QY‘E_, Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with;

Name !

D a. Labor Organization
% b. Trust
D c. Employer

Trade Name, if any: i

P.O. Box, Bldg., Room No., if any % ;

Street ! ‘

cy | |

State | ZPCode+d | ]

11.a. Nature of such dealing.

| Rejmbarsed Actupl expense Lo

10. If 9.b. or 9.c. is checked give trust or employer's name.

galmewg?";amﬁéf Conclovence B Fitemnen £

hehs Pensicw Fur d | g&ﬁw@wgs:&j Fensiow fund ﬂ‘i&ﬂ‘?ﬁ’t“*j B
Trade Name, if any: [ JP I
| ;Zimes ’;g oy Fund To Vendor }{/!2«?%5{
po S anfn H o wode ¢
P.0. Box, Bldg., Room No., ifany | .S ¢4 idew A 0O & | 2/ g?é dpd v »? ’?.‘
19, mj{sq» 12)2) 64
steet| 2 7 el nd K | _ —
N 11.b. Approximate dollar value of such dealing. gﬁ [ L 3fw &5 !
City ! T hoace vel ! 12.a. Nature of interest held or income received.
state [ pUe oy Tepiwwr | ZIPCode+4EF0 5= 2ol
7
12.b. Amount.
C. Received from any employer (other than an employer covered under parts A and B above) -

or from any labor relations consultant to an employer any payment of money or other thing of value. .

14.a. Nature of payment.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | 125 ¢ { Bowo el 2

Trade Name, ifany: | fim-e v ig pee P06 diea F5/ 7w
&

P.O. Box, Bldg., Room No., ifany ! i !
Street{ 1
ciy | %
State | | 1P Code +4 | |
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D ?
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Name of Person Filing D Do EL S L’)A) ,[.Q F Sose q&— File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name !

D a. Labor Organization

Trade Name, if any: l

! [ﬁ b. Trust
D ¢. Employer

P.O. Box, Bldg., Room No., if any

Street { l

ciy | i

State | ZPCode+a| |

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Namef%{g%;@;mg Cowleponce of Fricivon. & e les i
Persion Eteod

Trade Name, if any: i !

P.0. Box, Bldg., Room No., if any I Ste e A6E 3

Street |2, Rolew {d Rils . |

11.b. Approximate dollar value of such dealing. f

City lf%am% bt el § 12.a. Nature of interest held or income received.
: 4 Patrd jHotef
state | J1Je e ZIP Code + 4 [z pag-sieg] || Fetvsiere Fam
iese. Spsoy 1 | e Ronscon Fund mts gufed-F9fed  oiai2

peimbuisel @¥pensed Pey
Pension [und pats Blufsqdfeyfeq €178
V& efed-12f7{o4 1567F

12.b. Amiount. L Igac.e< |

C. Received from any employer (other than an employer covered under parts A and B above) T
or from any labor relations consultant to an employer any payment of money or other thing of value. R

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name |21 | Begd | {;:@~5’" O F g’ﬂ@.m«{g"?&&?‘? LG nn
%[ 20)04

Trade Name, if any: L%g Tebidhn 1Ime/ Dnadests i

P.0. Box, Bldg., Room No,, ifany | e ;% /68 4 !

steet| 71 &> pjabth  WORYne ST, |
City Qﬁi}? i &g fs s !
State | L3 [ | ZIP Code + 4 ﬁgm@ﬁ_j

14.b. Amount of payment.
. ” ’ .
13.b. Is the Business an Employer E or Consultant Ej ? Qg{f}, o

LM-30 (20
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rName of Person Filing

T
File Number U-

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(inctuding frade name, if any).

Name Johw G tRw3zew

14.a. Nature of payment.

d iswe v mewflt:g

Trade Name, if any: 5@6‘@;«{30@ Comsulisnd (Ghou p / 2/6 /b‘ q ApPre vime 7 f@
P.0. Box, Bldg., Room No., ifany & i 200 o

sreet| 4825 Shaven R

St Qhablodle |

state Mpp Hy  Qagib aldme  ZPCoders ﬂ%’&u

13, Is the Business an Employer /| orConsuftant 14 Amaunt of payment & < 0.00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.

(including trade name, if any). Ci - h p - . #
, - S INher Moeli®vs apProimaet<
Name| [ RAMK Y peLARO 9s. o
o | Spouse mitendod o
Trade Name. ifany: [Fran i UgdCp 1 & ¢ Bssociates o 3120y
P.O. Box, Bldg., Reom No., ifany | Sterte D66
sreet 277 Roland  Ave o
city é/”)oun anui-.g,/ e
. 14.b. Amount of payment. 6{
13.b. Is the Business an Employer orConsultant . 2 ,7,4,, ’ 00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value.

13.a. Name and address of Ermployer or Labor Relations Consultant
{(including trade name, if any).

Name e LS I€ WK (S

Trade Name, if any: Dé nﬂé‘}q@wklﬁ;s ’ 0 Pﬂ

P.O. Boy, Bldg., Room No., if any 8}45!209 Sﬁﬁf’ ,2 e
sreet |30l Shilo h Rd

Gty | K eeAS ALY

see Georqio.  ZPCoders 30147

14.a. Nature of payment.

S“\p.; of Poolstudr qpprowo\%%O
\2/a3/0d

13.b. Is the Business an Employer }5 or Consultant ?

14.b. Amount of payment.

& so. o2
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Name of Person Filing

File Number U-

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name ¢, MARSHALL FRTEDMAN

Trade Name, ifany: | @, [NARSHAN FRCED 01472

P.0. Box, Bldg., Room No., ifany | vZ-) ,{,{ F/()Oﬁa

seet. /5 /6 MARKET S’TRE'E?’
cy ST ;wums -
State gym Jssﬁg ﬁl -

| ZPCoter4 3/0 )

14 a. Nature of payment.

gt@f- of Pe@&{u.f’ﬁ jpphts ;{S 06
N as/oe

S0+ 0f PudstupP A o
ESEEIER

13.b. is the Business an Employer ] or Consultant : ?

14.b. Amount of payment.

Hasse

C. Received from any employer (other than an employer covered under parts A and B above)
or from any fabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

name KF LAY PRESS

K ELLy ' PREsS

P.0O. Box, Bldg., Room No., if any ?’

Trade Name, if any:

Street J 70/ OA.,EIH. 5?ANC'_ H «DR
o OKEVER]Y
sae  /NARY LAND

ZIP Code + 4 Qo‘?g{

14.a. Nature of payment.

- s
ﬁi‘g+ o Poodstu P P ﬁ#g—a.oa

12]22)oY

13.b. is the Business an Employer ' or Consultant o7

14.b. Amount of payment.

0,00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name (INTTED HEALTH CARE
Trade Name. tany: (JNETE O HfALTH CHRE

P.0. Box, Bldg., Room No., if any -

Steet /8> CokomBas BrobD.  13NA

HRRT FOR D

sate  OsNMETIEwT

ZPCotets O4iDTF

14.a. Nature of payment.

diver  mactin 9
d/z0f0d

ad 61.56

13.b. Is the Business an Employer >( or Consuitant B ! ?

14.b. Amount of payment.

#e1.3¢C
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